and by Hunter and Smith (1960).
As pointed out elsewhere (Maclntyre, 1963; Alcock, Macintyre, and Radde, 1965) , our knowledge of the physiology of Mg has remained scanty because based until recently on laborious and rather imprecise methods of estimation. A rapid and accurate flame spectrophotometric method is now available (Alcock, Maclntyre, and Radde, 1960; Maclntyre, 1961) , and we have therefore re-examined some basic data relating to Mg in human cerebrospinal fluid and sought to extend them. PREVIOUS OBSERVATIONS Cohen (1927) first pointed out that Mg concentrations in human cerebrospinal fluid were on average 20 to 30 % higher than in serum. This finding is even more remarkable when it is remembered that only some 70% of serum Mg is freely diffusible. Cohen's original observations were later confirmed by McCance and Watchorn (1931, 1934) and by Hunter and Smith (1960) .
Examining the serum and cerebrospinal fluid of 18 hospital in-patients suffering from a variety of neurological disorders, other than meningitis, Cohen (1927) Some observations on magnesium in cerebrospinal fluid fluids. These facts seem so well established that we have not sought to confirm them. We have demonstrated, however, that in polyradiculo-neuropathy (Guillain-Barre syndrome), a disorder still sometimes suspected of being of infective origin, this breakdown of the 'cerebrospinal fluid plasma barrier' does not occur.
METHODS
We have performed simultaneous estimations of Ca and Mg in both plasma and cerebrospinal fluid in 67 patients suffering from a variety ofneurological disorders. Samples were obtained during diagnostic lumbar punctures or during myelography or air encephalography. At the same time blood was collected into heparin, the plasma being promptly separated. Concentrations of Mg and Ca were determined by flame spectrophotometry (Maclntyre, 1961) .
RESULTS AND DISCUSSION
The results are recorded in Table I . Three points seem worthy of comment.
1 In 50 patients suffering from psychoneurosis, cerebrovascular disease, cerebral tumours, idiopathic epilepsy, degenerative neurological disorders, and degenerative disorders of the spine with neurologicalcomplications, themean cerebrospinalfluid Mg was 1-88 mEq. ± 0 03 mEq./l. There were no significant differences between the clinical subgroups. We confirm Cohen's (1927) original observation that in such cases the concentration of Mg is higher in cerebrospinal fluid than in plasma, although our readings for both are substantially lower than those of early investigators. It has been shown that in the dog radioactive 28Mg ions move rapidly and in both directions between plasma and cerebrospinal fluid (Oppelt, Maclntyre, and Rall, 1963) . If the same applies to man the 'cerebrospinal fluid/plasma barrier' to Mg must be a functional, not a structural one. 
